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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 39360076
Washington, D,.C, 20549 Expires:
Estimated average burden
FORM D hours per responss. . ... .18.00
NOTICL OF SALE OF SECURITLIES = “ISEC USE °N'~YS '
reflx l
PURSUANT TO REGULATION D, Lo
SECTION 4(6), AND/OR DATE RECEIVED
UNITORM LIMITED OFFERING EXEMPTION | |
Name af Offering (] check if this is an amendnsent nid nnoime has chonged, and indicaie chenge.}
8% Unsacured Notes and Comman Stock :
Filing Under (Cheek bex(es) thai opply),,  [] Rule 504 [] Rule 505 7] Rule 506 ] Section 4(6) [] ULOE
Type of Filing:  [[] New Filing Amendmont
A. BASIC IDENTIFICATION DATA
1. Bnter the information requested about the issucr
Name of Issucr ([_'_] check if this is an amendment and name bos changed, and indieate chunge.)
Wiland Direct, Inc.
Address of Executive Offices (Number and Street, City, Stnie, Zip Cndo). Telephons Number (Including Aren Code)
2950 Colorful Ava., Sulte 100 Longmont, CO 80503 303-485-8686
Address of Principal Business Operations (Number and Street, City, State, Zip Cedo) Telephone Number (Including Aren Caorc)
(if different from Executive Offices)

Brief Description of Buslness .
Direct Marketing Database and Consuiting Services

Type of Buvinesy Organizotion MED

[7] corporatian [ limited partnershlp, already formed [] other {please peoity):
[0 business trust "] tmited partnership, to be formed C !2 nrT 48
Month Year \ el E
Actugl or Bstimnied Date of Incorparation o Orgentzation: [{ ]3] O3] Actunl [7] Estimntcd .
Jurisdiction of Incorperation or Organizatlon: (Enter two-lstter U.S. Postal Service abbrevintion for State: THOMSOI\
CN tor Cenadn; PN for other foreign jurisdiction) = FCNANC]A{L
———

GENERAL INSTRUCTIONS

Federnly .
Who Muat Fite: All issiers making an offering of sccurities in relinnce on an excmption under Regulation D or Scotion 4{6), 17 CFR 230.50) etseq. or 15 U.S.C,
THd(6).

When To File: A notics must be filed no later than 15 days after the first salo of sccuritics in the offering. A nolico is deemed filed wilh the U.S. Securilics

and Exchange Commission (SEC) on the eatlior of Ihe dnto It 18 received by the SEC at the nddress given beluw or, il regsived aL that nddress after the datc on
whiel il is due, on the date it was mailed by United States registerod or certified mail Lo thal nddress.

Where To File: U.S. Sccurities and Exchange Commission, 430 Fifth Street, N,W., Washington, D.C. 205489,

Coples Required: Five (5 copigs of this notice must be filed with the SEC, anc of which must bo manually signed. Any copics not manually signed must be
photocaples of the manunlly aigned copy or bear typed or printed signatures, :

Information Required: A vew filing must contnin el) information requested. Ameadmenty nocd only report the name of the issuer and offering, any changes
theretn, the information requested in Part C, and any mnterial changes from the information previousiy supplied in Parts A and B, Pant E and the Appendix need
not be fiked with the SEC.

Flling Fee: There is no federal filing foe.

State:

This notice shall be used to indicate rellance on the Uniform Limited Offering Exemnption {ULOE) for seles of securities in those states that have ndopted
ULOE and that have adopted this form, Issuers relying on ULOE must file a scparate notice with the Sccurities Administraior in each state where sales
ure to be, of have been mads, 1f o state requires the payment of o fee o3 & precondition to the claim for the exemptlon, & fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriete states in accordance with state law, The Appendix to the notlce constitutes a parl of
this notice and must be completed.

ATTENTIDON
Fallure to filo notice In the approprlatp states will not reselt In a loss of the fedoral exemption. Conversely, failure to file the
appropriate tederal nolice will not result In a loss of an available stale exemption unlezs such exemplion Is predictated on the,
filing o1 a federal nolice, N

Fersons who respond to the collection of information contalned In this form are nol
SEC 1972 (8-02) requlred 10 respand uniess the form diaplaya a currently valid OMB control numbor.
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2. Bater the information requested tor the following:

Euch promoter of the isswer, if the issues has been organized within the past five yeors,
Each beneficinl owner having the power to vate or dlspose, or direet the vote or disposition of, 10% ormore of o class of equity securitics of Lhe issuer.
Each cxetulive officer and director of sorpornte Issucrs and of corparnte general and managing partners of partoership issuers; and

liach genernl and manuging poriner of prrnership issuers.

Check Box(es) that Apply:  [J] Promoter [} Beneficial Owner Exceutive Officer  |7] Pirsctor  [C] General andlor

Mannging Portior

Full Name {Lest neme [irst, if individugl)
Phillip Wiland

Business or Residence Addreas  {Number and Stree, City, State, Zip Code)
20850 Colorful Ave., Suite 100 Loengment, CO 80503

Cheek Box{es) that Apply: [ Promoler [7) Bencficinl Owner [ Executive Officer 7] Director [} Gencrnt andior

Managing Pnrtner

Ful) Nome (Last neme (irst, il individual)
Polor Koclines

Business or Residence Address  (Number ond Street, City, Swate, Zip Code)
2950 Colorful Ave., Suite 100 Longmont, CO 80503

Check Bux(os) thot Apply:  [[] Promoter [} Beneficinl Owner [] Exeeutive Officcr i} Direstor [ Genernl nnd/or

Mansging Portner

Full Npme (Less nmne first, if individual)
Rick Russaw

Business or Residence Address  (Number and Strest, City, Siate, Zip Code)
2950 Colorful Ava., Sulte 100 Longmont, CO 80502

Check Box{es) that Apply: [ Promoter [[] Beneficlal Owner 7] Executive Offiger  [] Dircstor [] General und/or

Managing Partner

Full Name (Last nomo First, if individuat)

Business or Residonce Address  (Number and Strest, City, State, Zip Code)

Cheek Box{es) that Apply:  [] Promoter [ Benelicial Owner [T Exccutive Offtcer {0 Dirsctor ] Gencral and/or

Managing Poriner

Full Name {Last name firsl, if individual)

Business or Resldence Address  (Number and Stroet, City, Stete, Zip Code)

Check Box(cs) that Apply:  [J Promoter [} Beneficial Owner [ Execusive Officer [] Director  [[] Oeneral andlor

Mnnaging Partner

Full Name (Last name fisst, if individual}

Businecss or Residence Address  (Number and Street, City, State, Zip Code}

Cheok Box(es) that Apply: Promoter Boneficial Owner Exccutive Officer Director Qeneral and/or
phy

Mannging Pattner

Full Name (Last name flrat, if individual)

Business or Rogidence Address  (Number and Stroel, City, State, Zip Code)

{Use blank sheet, or copy and uss additional copics of this sheet, o3 necessary)
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E B by Tt B INFORMATION ABOUWONRERINGE: 0 5 TR L T e e” |
Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited invesiors in this offering? ..o [ !
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? w9 50,000.00
Yes No
3. Does the offering permit joint ownership of 8 SINRLE UNIT o (174} | ]
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering,
1f a person 10 be listed is an asseciated person or agent of a broker or dealer registered with the SEC and/or with a state
orstates, list the name of the broker ot dealer. 1fmore than five (5) persons 1o be listed arc associated persons of such
a broker or dealer, yon may sct forth the information for that broker or dealer enly.
Full Name (Last name (irst, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code}
Name of Associaled Broker or Dealer
States in Which Person Listed Has Solicited or intends to Salicit Purchasers
{Cheek “All States™ or check individual SIBLES) ..o s s 3 All States
DE
[MT] ]
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “AH States” or check individual SIALES) it ivereseas s s imss s ssssscars s s s s e [3 All Siates
A K FE G a ©o i mE b G Ga G D)
[X5] M1} (M3]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Assaciated Broker or Dealer
States in Which Person Listed Has Solicited or [niends to Solicit Purchasers
(Check “All States” or check INdiVIAUaT SIILESY wuirisrerimrerirarermiens st s s b e e et [] Al States
m MM A [K) KD A M MY Ma M) My MS) (MO
(®M]
®: B [ED

(Use blank sheet, or copy and use additional copies of this shees, as necessary.)

Jof9




& ..
N T M2 O R TR A C L NN .‘:1%"" PR e
9 gy Hy S CLOFFERING PRICE, NUMBER OFINVESTORS, EXPENSES ANDUSE OF EROCEEDS : "
] A LA Ea LA Py, e [ ol TR S SN 2 ] i
1. Enter the aggrepate offering price of securitics included in this offering and the total amount already
sold. Enter “0” il the answer is “nenc” or “zero.” If the transaction is an cxchange offering, check
this box [Jend indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Apgregate Amount Already
Type of Seeurily Offering Price Sold
Debi ...... g 1,990,82292 1,140,898.20
GQUIY v eene N T LA § 101.80
[ Common (7] Preferred
Convertible Sectitics (INCIUUING WAITAIS) 1-vveererrvrrmssieesesienretimsasesmssmssressomsersrsssensress soepgsnssassressosson B $
PATICTSIED IBETESIS 1ovvvervvcvrsasvsesssresssessssesesrssssssssassasesessssonsotsseasms s smsssssistanans s ersssssssss sisssssssssasarens 3 $
Other (Specify S OO PR E R OROTIRO. 5

3

4

OB ettt 82000000

s 1,150,000.00

Answer nlso in Appendix, Column 3, if filing under ULOE.

Enter the number of aceredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lincs. Enter “0” if answer is "none” or “zero.”

Number
Investors

ACEIEAILE TNVESIOTS 1ovrerroooooooeeessssssessoees e sose s res s ssssssssssrsnessesssssessssss s sssssssisstssssss 10

Agpregate
Dollur Amount
of Purchases

§_1,150,000.00

NOR-BCCTERILEA INVESLOTS 110riririaesseresrrsersssonssesss st sebes1sresrats ars1essibsasessees s ara s bS1ER ISR SE LB E b bbb abs b er b raran

$

Total {for filings under Rule 504 0nlY) v s sensssmsni o

5

Answer also in Appendix, Column 4, if filing under ULOE.

If this fiting is for an offering under Rule 504 or 505, enter the information requested for al) scourities
sold by the issuer, to dats, in offerings of the Lypes indicated, in the twelve (12) manths prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
REBUIBLION A Looiriri i i rer e et i e s L
B L TP O VTR s_0.00
2. Furnish a statement of all expenses in conncction with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subjecl to future contingencics. 1f the emount of an expenditure is
not known, furaisk an estimate and check the box te the left of the estimate.
Transfer AZent's FECS i iarsmerseersermsmsiaass 0o s
Printing and Engraving Costs.....rievrsesreennns 0 s
Legal Fees....... 7 $_19.000.00
Accounting Fees .. s_5.000.00
Engineering Fees ...... 0 s
Salcs Commissions {specify finders’ [ees SEParalely) e O s
Other Expenses (identify) O s
TOIA] soreesse s ses sttt ses s sttt ssssssssrsssss e [ $_12:000-00

40f9




:;:-,'-w TR < IESRS S T . EEIRNN TR T RN CERCTIN LS
e .. €. OFFERING PRICE, NUMBER'OF INVESTORS, EXPENSES AND'USE OF TROGEEDS ;7 AP J
e e e T ! L YA s RN s T s RO A
b.  Enter the differcnce between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C— Question 4.0, This difference is the “adjusted gross 1.985.000.00

PIOCECUS L0 LR TSSUCE, <. orreee ettt ekt bbb S s sE £ m ebEEAR AT et e 0Y

5. Indicatc beluw the amount of the adjusted gross proceed to the issucr used or proposed to be used for
cach of the purposes shown, If the amount for any purpose is not known, furnish an estimate and
check the box to the lefl of the estimate, The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Ditectors, & Payments to

Affiliates Others
S21ArES AN FEES oot ssens s s
Purchase of FEal ESIALE .ot b s s s et ress s
Purchase, rental or leasing and installation of machinery
AN SQUIPTICHL oo emsssastsieta st st emmimssenesseress ettt sessssessonens || 9 O
Construction or leasing of plant buildings and [acilitics oo L 5 1%
Acquisition of other businesses (including the valuc of securities involved in this
offering that may be used in exchange for the assets or securitics of another
issuer pursuant to & merger} . % O
Repayment of indebtedness rerere et ~[% 0s
Werking capital..ov i seerv et sns et smsanntsossrns v smararessnsens | ] 8 s 1,985,000.00
Other (specify):- g as

....... as 0s

COIUIMNI TOULE oo eessrasss s emesessssanes e resssmsss aset st sesssareserssenssarmsssasnssarasecessntsseasassssssssssssssnsenssersssassoes [ 3 0.00 s 1,985,000.00
Total Payments Listed {(column tetals B! 17:) SO s 1,085,000.00

Tt T %

N

T G 2l i

The issuer has duly caused this notice to be signed by the undersigned duly autharized person, Ifthis notice s filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2} of Rule 502.

Issuer (Print or Type) Signature Date
Wiland Direct, Inc. %/ — October 2, 2007

Name of Signer (Print or Type) Title of Signer (Print ﬂTypc)
Mike Gaffney Chief Financial Officer
ATTENTION

Intentional misstalements or omissions of fact constiule federal criminal violations. {See 18 L.S.C. 1001.)

5o0f%




